their horizons broadened in both research and clinical areas.
Professor John D. Loeser, President of IASP, states in his article: "I believe that the primary mission of the IASP is education of our members, of scientists in general, of health care practitioners, of government officials, and of the public." This volume continues that mission and should be available wherever the subject of pain is of some importance. ALICK HOBBES Sydney, N.S.W.
Essentials of Anaesthetic Equipment. B. Al-Shaikh, S. Stacey; Pearson Professional (Australia) Pty Ltd, GPO Box 1338, South Melbourne, Vic. 3205; $60.00; 188 mm x 245 mm; pp. 147. This book aims to be a "simple and succinct" explanation about the equipment used in anaesthesia, pain control and intensive care. Its targets are trainee anaesthetists, nurses in anaesthesia and intensive care and operating theatre practitioners. Unfortunately, it does not fulfil its aims for its intended audience. Although it is lavish with colour illustrations (in part, financed by some of the equipment companies), most pictures poorly support explanations in the text. One example is in discussing flowmeters. The authors state that "for flows above 1 litre/min the units are litre/min and for flows below that the units are 100ml/min (fig 2.10)". Unfortunately, the colour photo for the figure is taken so far away that the markings on the flowmeters are indistinct and the photo does not help.
The book is intended for the UK anaesthetic environment and so in some areas such as pipelines and cylinders is inappropriate for anaesthetists in Australia and New Zealand. For example, the filling ratio for nitrous oxide is given as 0.75, which is correct for the U.K . but not for Australia and New Zealand (0.67). There are many statements which can be misinterpreted. One example is in discussion of circle systems (p. 40). An initial flow of "several litres/ minute for . . . 5-10 minutes" is recommended to "wash out any nitrogen" and then a flow of 0.5-1 litre/ min can be used. This fails to make clear that high flows are usually required beyond ten minutes to provide a reasonable inspired concentration of volatile agent to maintain anaesthesia.
The book also includes some unusual devices which are not likely to be in an early part of a trainee's experience. 713. This is the second edition of this book, first published in 1990. It is type-set in the Little, Brown lecture note format readily recognizable to most anaesthetists familar with Procedures of the Massachusetts General Hospital books (anaesthesia and critical care). However, most of the contributors of this work come from Hershey, Pennsylvania. Like most multiauthored books, there is considerable variation in style and quality. Some of the sections stand out with easily read, well-referenced chapters (e.g. Jerrold Levy from Emory), while the majority of chapters fall victim to the imperative of the lecture note format (the listing of drugs in alphabetical order and corresponding descriptions make even a pharmacopoeia look interesting).
The book is divided into four areas. Melbourne, Vic. 3207; $89.00; 160 mm x 240 mm; pp. 387. This text is an honest appraisal of the difficulties in the outcome measurement of trauma management. Listing the scoring systems available, it discusses the deficiencies in many and creates a conscience in clinical practice, aiming to improve the quality of care for patients and to stimulate the practice of internal, national and international audit in trauma centres.
Actually intended for specialists in musculoskeletal trauma and those practising in trauma centres and accident and emergency departments, this book assumes a detailed knowledge of trauma management. The chapters are specific to their topic, well presented and are well referenced, containing an extensive review of the literature. Unfortunately, the detailed descriptions of some investigations, and the preponderance of statistics at times result in difficult reading.
It must, however, remain a valuable referral text, especially for those involved in research in this area, and definitely should stimulate further research in the many areas it outlines as requiring further information.
C. MURPHY L. DOOLAN Melbourne, Vic.
Blood: Hemostasis, Transfusion and Alternatives in
the Perioperative Period. Ed: Carl L. Lake and Roger A. Moore; Raven Press, 118S Avenue of the Americas, NY10036, USA; US$148.50; 220 mm x 285 mm; pp. 566.
The concept of writing a textbook dealing with the management of haematological problems in the perioperative period is an excellent one. Such a textbook has long been overdue, and the authors should be commended for making an attempt to produce one. This 566-page book is divided into five sections titled "Hemostatic Mechanisms", "Clinical Evaluation of Patients with Hemostatic Dysfunction", "Transfusion Therapy", "Alternatives to Transfusion Therapy" and "Special Concerns".
The first two sections address normal and abnormal haemostasis, including hypercoagulation and thrombotic disorders. Although some of these topics are covered in depth, they lack clarity, particularly so, as the book is intended mainly for surgeons and anaesthetists. The sections are riddled with conceptual and typographic errors. Some of the diagrams are too complex and misleading. For instance, the coagulation cascade depicted on page 5 is far too complicated, and some of the arrows are pointing the
